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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/752,514 



January 3, 2001 



Klinefelter, Gary 



1644 



Nolan, Patrick J. 



ISA-013.03 



I I Fee Transmittal Forni 

I I Fee Attached 
I I Amendment / Response 

□ After Final 

r~l Affidavits/declaration(s) 
I I Extension of Time Request 

Express Abandonment Request 

I I Infonnation Disclosure Statement 

Certified Copy of Priority 
Document(s) 

n Response to Missing Parts/ 
Incomplete Application 

n Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 



ENCLOSURES (check all that apply) 



I I Assignment Papers 
(for an Application) 

I I Drawing(s) 

I I Licensing-related Papers 

□ Petition Routing Slip (PTO/SB/69) 
and Accompanying Petition 

I I Petition to Convert to a 
Provisional Application 

^ Revocation of Power of Attorney, 
Grant of New Power of Attorney, 
Change of Correspondence Address, 
and Change of Attorney Docket No. 

I I Tenminal Disclaimer 
I I Request for Refund 

□ CD, Number of CD(s) 



Remarks 



After Allowance Communication to 
Group 

I I Appeal Communication to Board of 
Appeals and Interferences 

I I Appeal Communication to Group 
(Appeal Notice. Brief, Reply Brief) 

I I Proprietary Infomiation 
I I Status Inquiry 



Other Enclosure(s) 

(please identify below): 

Certificate of First Class Mailing; 
Return Receipt Postcard. 



Customer No. 25181 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Finn 
or 

Individual nam 



Beth E. Arnold, Reg. No. 35,430 



Signature 



Date 




December 22, 2003 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be send to the Chief Information Officer. U.S. Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, 
Washington. DC 20231. 



20/573391.1 



PATENT 

Attorney Docket No.: ISA-013,03 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: Klinefelter, Gary 
Application No: 09/752,5 14 

Filed: January 3, 2001 



For: Method For Evaluating And Affecting Male 
Fertility 



Art Unit: 
Examiner: 



1644 

Nolan, Patrick J. 



CERTIFICA TE OF FIRST CLASS MAILING 

I hereby certify that this correspondence is being deposited with the United States Postal 
Service as First Class Mail, postage prepaid, in an envelope addressed to: Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313-145g^n 5tec?mber^, 2003. 




^^^Jehn Barretto 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Sir: 



Submitted herewith are: 

1. Transmittal Form (1 pg.); 

2. Revocation of Power of Attorney, Grant of New Power of Attorney, Change of 
Correspondence Address, and Change of Attorney Docket No. (2 pgs); 

3. This Certificate of First Class Mailing (1 pg) and 

4. Return Receipt Postcard. 



20/573398.1 



12/19/03 FRI 11:55 FAX 9195414017 



US EPA/NHEERL/RTD 



@001 



>T0/SB/a2 (00-03) 

Approved for use thiough 



Under trie Paperwoot KBoucugn «. ™ 

REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT 
OF 

pnwFR OF ATTORNEY 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Numt>er 



January 3. 2001 



Gary Klinefelter 



1644 



Patrick J. Nolan 
ISA-013.03 



, .e,.by .Bvoke a« previous of attorney or au«Hnb3«ons o, agentgWen in ai»ve.den.ifiBd application: 

A Power of Attorney or Authorization of Agent is submitted herewith. 

OR 



hereby appoint the practitioners at Customer Number : 



25181 



Please change the correspondence address for the above-identified application tc : 
The address associated wit^ 



Customer Number: 



25181 



OR 



Firm or 

Individual Name 



Address 



Address 




City 










Country 




State 


1 ZIP 




T*>l(=»nhone 




Fax 





I am the: 

Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3J1_ 
r>L, »..>. ,,nrf»r 37 CFR 3.73( h) fe enclosed. (Form PTO/SBm) 

— » ■ ir^tg- A,^«i;<».qw» «r AcQinnQR of ReCOr 



SIGNATURE of Applicant or Assignee o f Record 



12/19/03 FRI 11:56 FAX 9195414017 



US EPA/NHEERL/RTD 



@002 



Name 



Gary Klinefelter 



-^nrjf 1 

7^. :wo ^ T^'^P*^""^ l^^'O 

' .. , ^r^A »f th» ftntire int erest or their representative! 



HOTESi^tuLota.. me ir.veJrs or assignees ^ 

I -Total of 1 form are submitted. , k.„^,, h^th. 

U.S.C. 122 and 37 CFR 1.14 

file (and by the USPTO to process) S.^^S^ cSSS^ ^utlttlng the completed application ft 

estimated to take 3 minutes to complete, tndudtng sa/^'V?' ^EfJ^^ a« amount of time vou require to complei 



s)are required. 



putiKc v.tiich is to 
This ccflection is 
rm to thu USPTO. 
9 this fomi a.-vd/or 
», U.S. Dopartmenl 
ADDRESS. SEND 



